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Health Certificate for Migrant Worker
hEaM: 108/ 10 / 24 %
TI8%: ) (A (B)e__.»,.
BY :ihE ==l v g Date of Examination: 24 , 10 , 2019
FKER © 08104218 ABEHEA : 2019.05.20 (D) (M) (Y)

£ & F#H/ Basic Data

¥ %  INTAN AYU ANADYA
Name -

HREE
Passport No.

E8ER
ARC No.

THEEET - (BT H

. B5166429

: “:U:FE

M€ (6, 18, 30 A 18)Periodic(6, 18, 30 month)

City/County(Workplace in R.0. 2 N | e
£ ¥ ERAZXAEMype of Physical Exammatlcé F’f 4 927 2\’1&7’
done in the Republic of China (Taiwan): Lr\—m 6:%'7] ﬁfc.)l i1 ,[ .
[(OABE#38 ™ Within 3 days of arrival - '\ - =

# %/ Medical History

N- 3
Dﬁii/ supplememtav A

¥ B EWER Prior illnesses

S ## &/ Physical Examination

Ass

G. SRER (12 % Abnormal

21550 ING
Height P A ms Head and neck W% % Normal
3
e 2w o W #Nornal  [J% % Abnormal
C. & L AVEL Y . [ ies
Blood Pressure e Heart auscultation W= #hornal [ 1% %Abnormal
o l;muie : 67 X/%4times/min J. };ﬁb(?([;men BE %Normal  [J2 %Abnormal
E#2 365 K. 8k 3 9
Body Temperature > I%O?mogon ME%Normal  []2 % Abnormal
F.#8A4 .. 0.9 0.9 4BIF L. #495K /
Vision % Right—-7 % Left -~ M;ntal e e M #Normal  [J& % Abnormal
MR
Others:

¥ 5 £# &/ Laboratory Examinations

# % (Findings) : MEEEH

A B3 XM &4tk &/ Chest X-ray for Tuberculosis :

#1 % (Results) :
B. #4# & % # &/ Serological Tests for Syphilis :
#:5:/ Tests : a.lRPR: [JVDRL
[(Is54:/ Positive » 248/ Titers
£ b. LJTPHA: (JTPPA [JFTA-abs [JTPLA
[ I¥5t£/ Positive » %{&/ Titers
c.[J#/ Other
[I85H#/ Positive » 21&/ Titers

#1%Z/ Result : W44/ Passed

W45 #%(Passed) [(lg&m Bt & 4% (TB Suspect) [l&eskns

#7/ Pending [ R4 4 (Failed)

W%/ Negative » #/g/ Titers Patk
WCIA
W%/ Negative » %%/ Titers P2tk

LIEIA

[/ Negative » 248/ Titers

(IR 4 #/ Failed

A




C. BAF4LA&N@E#HE/ Stool Examination for Parasites :
[Is5+: » # 4/ Positive, Species W&t/ Negative
#17%/ Result : W44/ Passed IR 4#/ Failed
D. BB R EE A Z B AR R L R TA %A/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates:
a. LM E/ Antibody Tests
R b/ Measles Antibody [(IB5tE/ Positive [/ Negative [ 4% &/ Equivocal
& B RS/ Rubella Antibody (I E/ Positive [IF&t:/ Negative [Ik# &/ Equivocal
b. Tk #:#39/ Vaccination Certificates (BB LA RSO Y - BERAMAABHE 8B40 1
wEBAHMEEYVRR®BA/ The certificate should include the date of vaccination, the name of
administering hospital or clinic and the batch no. of vaccine; the date of vaccination should
be at least two weeks prior to traveling overseas. )
CgA mp 84359/ Measles Vaccination Certificate
[l B A A #8439/ Rubella Vaccination Certificate
#%Z/ Result : []4#/ Passed [1&44#/ Failed
c. LAB#2S% Y¥AATRME4ME/ Having contraindications, not suitable for vaccination

d WNB#38 A - TR AM Ltk £%/ Not required for within- -3-day-of-arrival, periodic,
and supplementary health examination

# 4 %# &/ Examination for Hansen’ s disease

2% & BALER/ Skin Examination
B %/ Normal
[CJ& %/ Abnormal : OFEi# 4 %/ Not related to Hansen’ s disease :

Okl A miA —F# &/ Hansen' s disease suspect who needs further examinations
a. %¥t1 K/ Skin Biopsy :
b. & &+ K/ Skin Smear : [ IB5t:/ Positive [JF&+/ Negative

C. REmIELOFR B % K448 K/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves : []#(YES) [J&(No)

#l.it(Results) = W4 #% (Passed) [JA#— % #%E/ Needs further examinations [JR4&#(Failed)

EHREHRE R/ The final result of health examination :
.A%/ Passed []4Ai— &#&’5/ Need further exammatlons x4/ Failed
2 m > :
R o1&

ERERGRE: iﬁx’?w@mubéﬁ.

(Chief Medical Technologist) (Name & Signature)

AHBEEF [Re7 it 2 #(H

(Chief Physician) | F 5 2104893 (Name & Signature) %*&-
EmaaART:

(Superintendent) (Name & Signature)

g : 108 /10 / 31
f#3x/ Note : AEHA =M A WA -/ The certificate is valid for three months.

&8 — / Notice 1:

ANB#£3B B EHRRERABR T BREXRRAKFE K T LR BEIRAARERETEW

B BTHRERIEREEHRXBARE REREE > HERBRASE > BLAMBHT -

If the results of your within-3-day-of-arrival or periodic health examination show that you require further examinations or you have failed the
examination, you have to comply with Article 7 through Article 9 of the "Regulations Governing Management of the Health Examination of
Employed Aliens". Failing to pass the health examination will render your work permit terminated.

&8 — / Notice 2:

REEBRBE AR ZEREREEAZI LA F T RAAGHF -

The original copy of the periodic and supplementary health certificate should be kept by the person who undertook the health examination.




